
surgery treated in this paper. Only two cases
have been found on record.

Dr. Win. J. Mayo reports a successful case of
implantation of the hepatic duct.1 He had
operated ten months previously for gallstones
and had removed the gall bladder and drained the
common duct. Recurrence of profound icterus
necessitated the second operation which showed
cicatrioial stenosis of the common duct. He was
able to dissect out a sufficiency of the hepatic
duct to effect an anastomosis with an adjacent por-
tion of the duodenum. Ten months after the pa-
tient was well and had gaineel thirty-one pounds.
He remarks upon the original removal of the gall
bladder as unfortunate since, had it been left,
cholecysterostomy might have been performed
far easier and would probably have afforded
sufficient drainage.

franklin B. White and F. B. Lund- report
excision of the pylorus and the first portion of the
duodenum in the course of which the common
duet was cut and successful reimplantation made
in the second portion of the duodenum.

Both Dr. Mayo's casi; and my own suggest the
ejuestion of the propriety of the removal of the
gall bladder as a primary operation in any case.
If wdll be noted in my quotation that Dr. Mayo
expresses regret that he made choleoysteetomy in
the first operation. He further adds, " Since that
time we have been more conservative about
removal of the gall bladder in connection with
common duct surgery."

.

In my case, as the weeks went by after the first
operation with no sign of re-establishment of bile
into the duodenum, I felt keen regret that I had
not been more conservative and tried at least to
save the gall bladeler even though it did not look
promising. When I finally determined to pro-
ceed to a sccontl operation, it was with no definite
plan of procedure, except that it seemed to me
desirable to open the duodenum for exploration
of the ampulla of Vater. The final reimplantation
of the common duct and the posterior gastro-
enterostomy were wholly unanticipated, and
determined upon only after the discovery of the
true pathological condition.

This case has been of extreme interest to the
writer because of the rare and, as far as can
be learned, almost unprecedented complications.
The question naturally arises, Why did not the
pancreatic duct also become occluded? Its point
of discharge in the ampulla would suggest that it
is equally likuly to become entangled in the cica-
tricial tissue and inflammatory infiltration of a
duodenal ulcer located at that place. Its own
solvent action upon dead or degenerate tissue
may have enabled it to keep a channel clear. I
do not know that it was not occluded but the
patient gave no evidence of pancreatic compli-
ca! ion such as we should naturally expect would
folhiw complete obstruction of the pancreatic
duct.

Some interesting facts were developed or con-
firmed as a result of the operative interference.

1 Annuls of Surgery, July, 1905.
2 Boston Med. and Suno. Joon., Sept. 5, 1907.

All the while the whole volume of bile was dis-
charging from the abdominal wound, the general
condition of the patient—appetite, digestion,
flesh, strength, anel color

—-

was improving.
As the icterus subsided and digestion improved,

the change from intensely black to white clayey
stools was an exceedingly interesting phenomenon.

It appears a fair conclusion that all the while
that the stools were black, an oozing of blood was

going on from the duotlenal ulcer. What stopped
it? Was the cessation due to the clearing up of
the jaundice or the drainage of the stomach
through the new outlet, or both?

There is' one point of difference between my
operation and the two others quoted which may
or may not be an important one: in implanting
the duct it was buried an appreciable distance,
an inch or so (sei- illustration). It seems to the
writer that such a method of implantation when
possible is a better mechanical arrangement.

REPORT OF A CASE OF MELANO-SARCOMA OF
THE ORBIT.

BY GUTHRIE MCCONNELL,M.D.,
AND

RUDOLPH BURMAN, M.D.,
(From the Laboratory of the St. Louis Skin and Cancer Hospital.)

Tut-: following case of melanotic sarcoma of the
orbit seemed of sufficient interest, both clinically
and pathologically, to warrant its being reported.
The quite long interval between the primary
operation and the recurrence with subsequent
death is unusual. The lesions in the liver also
attracted attention on account of the association
of the sarcomatous métastases with a great hyper-
plasia of the epithelium of the bile ducts—a
combination of both connective tissue and epi-
thelial overgrowth.

The history of the case and the autopsy find-
ings are as follows :

II. F., age sixty-four, white, male, laborer.
Family history.

—

No malignant or tubercular disease
in the family. Parents both dead, cause not known-
Two brothers and one sister living and in good health.

Personal history.
—

Always enjoyed good health
until the present trouble, which appeared about seven
years ago, when by accident he found that he could
scarcely see with the left eye, which gradually became
worse until there was complete loss of vision in that eyeAt this time he consulted an oculist who informed him
that the pupil was destroyed. He then consulted sev-
eral other oculists who told him that unless the diseased
eye was removed that the vision of the right eye would
probably be impaired or destroyed. He, acting on this
advice, had the eye removed, after which time he wore
an artificial eye. This he continued to wem for about
four years. At the end of this time he noticed that the
tissues of the orbit became painful and considerably
inflamed. He again consulted an oculist who tolel
him the trouble would probably result in cancer. The
patient here stated that the eyelid and tissues of the
orbit in general presented a marked congestion which
gradually became worse; there was, however, not much
pain at this time.

An operation was again advised, to which he con-
sented, when more of the tissues of the orbit were
removed. He was told that all of the diseased tisst"3
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PERMANENT 8TENOHIH OK THE »UCT08. — PAOKABO

1. Ulcer in duodenum at site of nmpullu:
2. Cystic duct ligated in tirat operation.
3. -Reimplantation of common duct.

4. Exploratory wound of duodenum sutured.
5. Completion of implantation of common duct. Posterior gastro-enterostomy.
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had been removed and that it would in all probability
not return.

But, after about three weeks only, he again noticed
the growth returning and rapidly filliiifj; the orbit. At
this time he suffered considerable pain, which was
worse at night.He was then admitted to the St. Louis Skin and
Cancer Hospital, under the service of Dr. II. (¡. Mudel,
on Nov. 2(>, 1906, six months alter the last operation.
At this time there was found a large bulging mass,
bluish black in color, filling the orbit. This caused the
upper lid, which was of a dark brown color, to be very
much distended, so that it was great enough to almost
cover the growth. On palpation a boggy yet some-
what tense growth was revealed, the general appearance
indicating a melano-sarcoma.

llyperplasia of the bile ducts in a cn.sc of Hccondary mctuuoUc sarcoma of
the liver. Oc. 2. Ob. 6. (G. K. MoC.)

An operation was at first advised, but upon finding
the liver nodular and very greatly enlarged, the conclu-
sion was reached that there was a secondary growth in
the liver and that no benefit would be derived from an

operation, lie was then given x-ray treatment from
Dec. 10, 1900, to Jan. 21, 1907, with no improvement
wl in I ever. He gradually became weaker, was slightly
delirious at times and finally died Jan. 25, 1907.

Clinical diagnosis.
—-

Melano-sarcoma of the orbit
with secondary involvement of the liver.

A utopsy report.
—

Body that of a large, well-devel-
oped white male adult.

On opening the abdomen considerable straw-colored
fluid escaped. The omentuin contained much fat and
was densely adherent to the spleen. The liver pro-
jected below the umbilicus anel to the left axillary line.
The stomach and the transverse colon were displaced
to the brim of the pelvis. The appendix was short but
apparently normal. The posterior surface of the colon
was free from adhesions.

Weight of organs in grains: Heart, 430; left lung,
800; right hing, 1,200; spleen, 580; left kidney, 210;
right kidney, 210; liver, 3,790; brain, 1,340.

Heart. —The pericardium was smooth, except on the
anterior surface oí I he heart, where there was a large
irregular milk spot. The sac contained a small amount
of si raw-colored Huid. The heart was very much en-

larged and dilated. The walls of the left ventricle were
much thickened. The aortic leaflets were thickened
and adherent to each other. The papillary muscle

showed considerable sclerosis. The mitral leaflets
were thickened and contracted.

Lungs.
—

Both lungs were enlarged and dark in color.
There were no pleural adhesions. The posterior por-
tions were swollen and quite firm, and on sect inn a large
amount of a frothy blood-stained fluid escaped. Then-
was some slight emphysema along the anterior and
lower borders.

Spleen.—The spleen was very much enlarged and
firmly adherent to the einientiim and the adjacenttissues. The capsule was greatly thickened and carti-
laginous to touch. The pulp was soft and friable and
very much congested. In the substance of the organ
was one small while nodule about 1-J cm. in diameter.

Kidneys.
—

Both organs seemed slightly enlarged,
dark in color and quite firm. On the surface were

present several small relent ion cysls. The, capsule
stripped fairly easily, but in some places removed
portions of the renal tissue. On incision the cortex and
the medulla were found quite congested, bin I here was
no apparent diminution in the thickness of the cortex.

Adrenals.
—

Apparently normal.
Pancreas.

—

Apparently normal.
Stomach.

—

Was much dilated, the walls thin, mucosa

grayish in e-eilor and contained many minute areas of
ccchvmosis. Some thick mucus was pre-senl.

Liver.
—

The liver was very much enlarged, 30 cm. in
length, 25 cm. in width anel 11.5 cm. in thickness. The
surface was marbled, large irregular pale areas and
smaller coal-black ones alternating with those that were
reddish-brown in color. The surface of the right lobe
was quite irregular. The oigan was very firm on sec-
tion and the entire liver was found I o be infiltrated with
new growth. The areas varying in size from a pin's
head to two or more centimeters in diameter.

The common bile duct was palliions; the gall bladder
contained a small amount of golelen brown fluid; no
calculi.

Brain.
—

The dura in its cut ire extent was so densely
adherent to the skull that it was impossible to separate
without tearing. Along the margin of the longitudinal
fissure there was considerable edema. There was some

atheroma in the circle of Willis and in the basilar
artery. No extension of the orbital growth in the
cranial cavity was fouuel.

Orbit.
—

The left orbital cavity was completely filled
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with a soft, pulpy, intensely black mass. The roof of the
orbit had undergone considerable necrosis, so that the
chief covering was the dura. No definite structure of
any kind could be distinguished in the mass. An-
teriorly it was adherent to and covered by the upper
eyelid.

Aorta. — Showed considerable al heroína and calcifi-
cation, the latter also well marked in both common
¡lines.

Intestines, —Apparently normal.
The microscopical examination showed the fol-

lowing:Liver.
—

The sarcoma nodules in this organ are very
numerous. They differ greatly in their size but all are
distinctly separated by bands of connective tissue,
which is enormously increased. All of I hese nodules
contain more or less pigment of a yellowish-brown
color, some contain a small amount, only, while others
are simply a mass of the pigment with an occasional
tumor or liver cell evident. This pigment also infil-
trates the adjacent connective tissue toa great er or less
extent. There is also some round-cell infiltration and
interstitial hemorrhage in the connective tissue. The
cells in these nodules are of the spindle form with oval
rallier faintly staining nuclei, lu other areas we lind
large round cells with a round, rather deeply staining
nucleus. In some places the nuclei of the tumor cells
are apparently entirely replaced by this yellowish-
brown granular pigment.

Bile duels.
—

There is an extreme increase in the
number of the bile ducts with considerable variation in
their size and shape. Some being round with a small
amount of liver tissue adjacent, others considerably
elongated with a marked increase in the connective
tissue, and still others papillomatous in character
situated ilia maSS of Connective tissue. In some places
are found numerous acini, the remnants of the bile
ducts. These acini are lined by epithelial cells, some

having linger-like projections extending into (hem.
The biliary epithelium has in places proliferated to such
an i-xlcnl that there is an almost entire absence of liver
cells. The nuclei of these cells are as a rule large,
OVal, and faintly staining.

Orbit.
—

The growth of the orbit is surrounded by a
dense baud of connective tissue which penct rales into
the growth proper and divides the mass into distinct
nesis of various sizes and shapes. These nests in sonic

places arc simply masses of I he yellowish-brown granu-
lar pigment with an occasional tumor cell distinguish-
able. In other places the nests show only a small
amount of this pigment. Some of these cell masses

have Undergone considerable necrosis, which is shown
by the absence of staining quality and the granular
condition. The pigment, however, is present here in
varying amounts. The connective i issue surrounding
and separating these nests is infill rated with pigment,
small round cells and some cry! hroi-ytcs. The cells
Vary greatly in their size, shape and staining powers,
I lie large oval deep-staining nuclei being in the majority.

Kidney. This organ shows a marked parenchy-
in.-iiiuis with some inters! it ial changes, with an exúdale
into some of the glomeruli. There is also a great
amount of capillary congestion, an increase of connec-
tive 1 issue and some small round cell infiltration.

Lung.—This tissue shows considerable congestion
with a large amount of exudation, filling up many of
I lie alveoli. There is also present some round cell in-
filtration.

Spleen.— The capsule is very greatly thickened.
There is considerable congestion present with a marked
thickening of (he vessel walls. One liimor nodule is
presen!, (he cells of which vary considerably in size,
shape- and staining qualities, I he oval deep-staining

nuclei predominating. This nodule also contains a
small amount of pigment.

Although mclanotic sarcomata, particularly
those of the orbit, are generally considered to be
very rapid in their growth, such was not the case
in this instance. There was an interval of nearly
eight years between the first indication of trouble
anel the death of the patient. After the first
operation the growth remained apparently qui-
escent, for a number of years, not taking on new

proliferation until there had been the action of an

irritating boely. In this case that body was

evidently an artificial eye. After the seconel
operation the sarcoma underwent a very rapid
growth with the ultimate death of the patient.

The point, of pathologic interest was the great
enlargement of the liver. This was almost en-
tirely due to the extreme hyperplasia of the bile
ducts with also an increase in the amount of the
connective tissue. The sarcomatous métastases
although quite numerous were not very large nor
could they have added much to the bulk of the
organ.

.Microscopically the epithelial proliferation re-
sembled that of a diffuse malignant adenoma and
would have been so diagnosed if the general
clinical and pathological history of the case had
not been known. There were, however, no sec-
ondary growths, the lesions being confined
entirely to the liver.

Clinical Department
A CASE OF PUSTULAR ACNE TREATED WITH

STAPHYLOCOCCUS VACCINE.
BY B. D. RIDLON, M.D., NATIONAL SOLDIERS HOME, ME.

Mil. -, ago sixty-four, had been treated for se-

vere pustular acne of the nose for nearly a year without
improvement. Various ointments and local applica-
tions supplemented by constitutional treatment and
the light treatment had been tried with little or no
effect. His nose at time of admission lo hospital was

nearly twice the normal size, inflamed and covered with
dried scabs and pustules. Cult tires were made from
the DUS of some of the post tiles which proved to be pure
staphvlococcus albus, and vaccines were obtained from
these.

May 26, 1 com. injected. This injection was followed
by no physical signs except on (he second day a marked
improvement in the appearance of the nose. The
Inflammation had noticeably abated and the pustules
had begun to disappear.

May 31, improvement continues; nose has attained
normal size and soreness has nearly disappeared;
patient able to wipe his nose for the first time in
months.

June (i, second injection of 1 cent. Improvement
continues and redness fast fading out. June M, third
and last injection.

Appearance of nose steadily improved until all signs
of the disease disappeared except the scars of (he pus-
tules and there has been no recurrence to date.

In reporting this case, I desire to acknowledge
my obligations to Mr. H. T. Quinn, of the State
Laboratory, for his valuable assistance in the
preparation of cultures and vaccines.
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